MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—
DEPARTMENT OF PUBLIC HEALTH AND NELFAR .63 037986

lw STATE FILE NUMBER
Registration District Ne. __________ rimary Registration District No. @ M W0 = pogistrac’s No. —__

DO NOT WRITE -
ON THIS sTUB AMENDED v

17 pLA ‘ 2. USUAL RESIDEMCE (Where deceased lived. !f institution: Residence before
s. COUNTY o state Missourdis. counry St.Louis admission)

V5 300
Rev. 4/59

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY }hplwow Inside Limits

OR OR
own  8t, Louis J da oo o HEXXRAMkEX Yes & Mo O
<. FULL NAME QF (1 NOT i u:plfal give locatian) Inside Limits Ld.. STREET (If cutside, give lacation} Rezide on Ferm .

e gta feuls=Iittle Rook | [xun| %03 Bartold YO Ne DD

3. NARE OF DECASED First Micdle Lot 4 CATE Month Oy Year
ype or print, R . T T2 ) -'
HomeT - - Roman DEATH Sept. 18, 1963 ;
5 SEx % COLOR OR RACE 7. Married B] Never Married [o= J8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [1 Diverced O [Ma X4 125 189D 64 yrs| M""'h’[ Davs | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY .

during mast of working life, even if retired) .
0.5 .M |_Weaublean, Mo, U.S,A., -

13a. FATHER'S NAME 13b. ER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Lou Bocone Audra

n
15. WAS DECEASED EVER IN 11.5. ARMED FORC| 14 SOC1AlL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown) | (If ves, give war or dates

no ! none dra Roman 2603 Bartold Ma

18. CAUSE OF DEATH (Enter anly one cause par line far {a), {b}, and [c]. . INTERVAL BE
PART I. DEATH WAS CAUSED 8Y: E % ' 4 zlSET AND DzTH
IMMEDIATE CAUSE {a)
-‘.'Q
Conditions, if any, DUE TO (b} MMW

which gave rise fo

above couse ({a), LI . 3 .

stating the under- 3 2 ’\
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rthe rerminal PART 11). If decossed was  femsle wm
disesse tondition given in PART | [a) thare 8 pregnancy in last 90 days

IDYe:] O No | O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury in PART. | or PART 11 of item 18.)
PERFORMED? m] ] ]
YES[] NO

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

o T o Pt
21. 1 attended the deceased from_G_Ioi'P‘gmﬁ___, to. Sept' 18' 19 ean'l last saw :]enr_l alive un—w_t_lm

Death occurred at m an the date stated sbove, and to the best of my knowledpe, from the causes stated.

SIGNATURE {Degresa or tille} . 22b. ADDRESS 22c. DATE SIGNED
Dnaaso Ctoraly 2% K. 1756 South Grand Blvd.. |9-/9-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'IION (City, town, or county) (State) *

REMOVAL (Specify) 9-21 63 t S s
* fa W’ﬁmﬁnﬁh Funeral Home-7456 Manche or §TER|§C5236L0;§L€§G B “%ms GNA /y 2.

DATE AMENDED

|

—

| o

PEIINS

(=]

DOCUMENT

NN
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.

Maplewood,

fLicensad Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

(v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i SignedW

Signoture of Student Embaimer

' Licensed Embalmer No. j ; 0 3
. \\
. P.O. Addressw

RTINS B S ‘
Noje: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).
e If éembalméd by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.

'\/‘v CownT .l




